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Proof of current certification in Emergency Cardiac Care* that includes a minimum of the

following:
a. Adult & Pediatric CPR
b. AED
c. 2"d Rescuer CPR
d. Airway Obstruction
e. Barrier Devices (e.g., pocket mask, bag valve mask)

*Courses that meet the minimum requirement include, but are not limited to American Heart
Association ACLS, American Heart Association BLS Healthcare Provider, and American
Red Cross CPR/AED for the Professional Rescuer. Further information regarding CPR
requirements can be found on the Board of Certification Emergency Cardiac Care website.

Proof of current certification in Basic First Aid* that includes a minimum of the following:
a. Burns & Wounds
b. Splinting & Bone/Joint Injuries
c. Sudden lliness
d. Shock
e. Controlling Bleeding
f. Head/Neck/Back Injuries
g. Heat/Cold Emergencies

*Courses that meet the minimum requirement include but are not limited to American Red
Cross First Aid Basics.

Proof of current immunizations as follows:
1. Three (3) dose series OR (2) Heplisav-B vaccinations required AND Positive Surface Antibody
titer lab report OR any document indicating titer results is required
e Antigen test will not be accepted
o If titer is negative/low/equivocal, must repeat 3 dose or 2 dose Heplisav-B series
e Repeat TITER is not required
2. Two (2) doses of MMR vaccination OR a positive titer (lab report required).

o If titer is negative/low/equivocal, then 2 administrations of the vaccine or a booster dose
as recommended by healthcare provider must be provided, and no further testing will be
required.

3. Two (2) doses of Meningococcal vaccination are required
4. Tdap within 10 years OR A previous Tdap dose and a current Td booster within 10 years.
e Td boosteris NOT ACCEPTED
5. Two (2) doses of Varicella vaccination OR a positive titer (lab report required)
e [f titer is negative/low/equivocal, then 2 administrations of the vaccine or a booster dose
as recommended by healthcare provider must be provided, and no further testing will be
required
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